Luc.-'Gentlemen, I have read, with great interest, the report on acute otitis signed by three of the best names of our society, three names which are unanimously considered to be synonymous with great clinical judgment and large experience in aural surgery. I am glad to say to the three eminent authors of this work, that I agree with the majority of the opinions expressed by them in their work. I agree especially with their conception of the phenomena commonly called mastoiditis, which I, as they, think deserves rather the designation of mastoid retenion, since the mastoid antrum could· not fail to partake of the suppurative process arising in the middle ear, of which it is the direct posterior prolongation.
I find furthermore that our colleagues have designated, in a manner excelled by none the indications and contra-indications of paracentesis in acute otitis, condemning equally the abuse and systematic rej ection of this little operation.
On these different points, and also on the indications for operating on the mastoid process, I agree absolutely with the opinions of my three colleagues.
On other points, I confess, that I disagree. Our colleagues appear to have a high opinion of the importance and efficacy of our treatment on the progress of acute otitis media. According to them, acute otitides may be divided into two groups, on the standpoint of the prognosis, those which have well treated, of course by otologists, and those which have been treated by the layety or not at all.
The first get well quickly and completely, as a rule, and leave the patient with neither objective nor subjective trace of their presence. The others, however, always have the present menace of intra-cranial complications, and the future menace of a long course and a dIminution in hearing.
But when we have made this paracentesis whose alleviating and salutary action I recognize fully as well as my colleagues, and which I like, they make as large as possible, what means have we at hand to manage and to direct in the most favorable way, the further course of the diseas~? Our colleagues express themselves very clearly since they object to lavage and air douche and confine themselves to the daily introduction of a piece of aseptic gauze to the depths of the meatus. They believe that thanks to the hydrophilic action of -the gauze they are able to drain the suppurating middle ear in a manner that best conforms to the principles 0'£ surgery. Now, gentlemen, I think that is a pure illusion. Understand me; no one is better convinced than I of the wonderful efficiency of hydrophilic tampons in chronic otorheas where a great destruction of the tympanic membrane renders possible the entrance of the piece of gauze to the bottom of the cavity, that is to say to contact with the suppurating osseous surfaces, providing of course that the antrum is not affected. But I cannot oppose too strongly the identification of the latter conditions with those which we find In the case of acute otitis media suppurativa.
My colleagues are entirely right in recommending and making a paracentesis of the drum as large as possible, but you 'will have to make it very large, the very largest possible, allowing for shrinkage, something that never fails or is even delayed, and it will still be too small for the extent of the cavity to be drained, and the drain will be stopped at its margin, intead of entering to the suppurating foci, as it should do in order to be a proper drain. This is my opinion. When there is an acute abscess of the ear, and a large incision has been made in the drum, our effect upon the further progress of the suppuration is absolutely nil, and our role is confined to watching for complications, against which we may employ our most brilliant surgical talents. In short, when we have a suppurating ear, we cannot see its behavior, and have almost no effect, through the perforation, on the suppurating focus.
We drain nothing, and we disinfect nothing for the excellent reason that we have no access to the focus itself. But see how the situation changes when signs of mastoid retention authorize us to make a large opening into the antrum and by this artificial path to disinfect the suppurating focus and to drain it from the bottom. At once the suppuration ceases as if by enchantment. It is that which made me say two years ago, that the most beneficial thing that could happen to a patient with an acute, profuse suppuration of the ear, destined to last a long time, would be the appearance of mastoid complications, which would allow thelspecialist to perform an operation, which alone allows complete disinfection and true drainage of the focus. Since, to-day, thanks to our technique, we obtain in a fortnight the cicatrization of the retro-auricular incision when the antrum has been opened in acute cases, and since local anesthesia is enough for the operation, I claim that in the near future this will be the treatment of predilection in otitis media acuta suppurativa, with a profuse discharge, even in default of signs of mastoid retention.
. And now, what are my practical conclusions? I believe that our colleagues are right to establish a distinction between the cases where we have to treat an otitis before the spontaneous rupture of the tympanum, and those where the drum is already perforated when we are calLed to the patient. In the first, nothing is more natural than to try to protect the middle ear from the extra-auricular-germs which it has till now, escaped. If the drum is incised aseptically, by a skilful hand, and the discharge is smalL, I will gladly admit that the method of treatment recommended by my' colleagues would be the most opportune, and that a loose piece of hydrophile, aseptic gauze introduced daily to the margin of the perforations is the simplest and best method of treatment.
The hydrophile power of the drain is sufficient to draw off the little pus which collects in the middle ear in 24 hours, and it can thus be kept free from alL new infection.
But whether or not, the drum opened spontaneously before the specialist come on the scene, do you realLy believe, gentlemen, that the same method of treatment is applicable to those profuse discharges which in the space of less than an hour impregnate many large pieces of gauze? I confess that I do not share the feeling of discredit expressed by our colLeagues in regard to injections into the meatus. They present three objections.
(1) They are useless, since the drain introduced into the meatus serves to remove the pus. But my answer is, that this is precisely what is not done, as its absorbing power is soon destroyed by the abundance and consistency of the pus.
(2) They are hard to make aseptic, and consequently are usually infectious. I don't see that it is difficult to make people use only boiled water, which is not infectious.
(3) They are irritating and cause' cicatrization by the shock which they produce at the margin of the drum. It seems to me sufficient to overcome these inconveniences by having the lavage made gently. Our colleagues add that nowhere today do the surgeons wash fields of suppuration or irrigate abscesses with good openings. I answer, that here we have an abscess that is insufficiently opened, since we have only the tympanic perforation, which cannot suffice, and which has a tendency to shrink or become obstructed. We have, in short, a very special case in a peculiar region, and our colleagues are wrong to wish to apply the principles of abdominal surgery in their entirety. I find that the injections used without force in the meatus are admirably adapted to the peculiarities and difficulties inherent in the region in question, the liquid injected penetrating the tympanic perforation, which their pieces of gauze cannot pass, as far as the middle ear, thus aiding in keeping the perforation open, and when it has reached the middle ear, mixing with the pus it finds there and making it a fluid more capable of elimination. My personal experience is entirely in accord with the above theoretic considerations.
As I said above, in a case of otitis media acuta with pro-·fuse discharge, after I have seen that a piece of gauze will be insufficient to drain the amount of pus produced by the ear in 24 hours, I confide either to the physician in charge or a member of the family of the patient the task of irrigating the ear, by means of a little metal syringe, with warm water, previously boiled, to which a quart of oxygenated water has been added in the proportion' of 1 to 12. After each lavage the patient performs the Valsalva method, so as to keep the perforation permeable, and then several drops of carbol-glycerine-1 to 15 or 30-are dropped into the meatus. After this, a piece of gauze, sterilized and cut in advance by the physician, is introduced into the meatus; but not pushed deep into it, and the person making the lavage must renew this whenever the piece is saturated with pus.
My part in this condition is only that of supervision. That is to say, I see the patient every 3 or 4 days, except when the doctor or the person in charge discovers fever or tenderness on pressing the mastoid. The douches are naturally lessened in number according as the discharge decreases in amount, and I announce when the. treatment must be modified, for example by substituting for the carbol-glycerin insufflations of powdered boric acid, and when air must be forced through the Eustachian tubes to remedy insufficiency of audition.
I desire to say, that since I have adopted this method, it does not seem to me that my patients have required more time to be cured, than when I used pieces of hydrophile gauze renewed every 24 hours. I believe that the opposite is ·true, and I have come to the conclusion that in cases of acute suppurations of the middle~ar, with profuse discharge, it is better for the patient to have numerous lavages by nonsurgical hands than a daily tampon by a specialist. It is well to see things as they are in reality, and how they consequently appear to the large medical public. "\iVhen, for example, doctors claim, as they have been accused, that as a rule the acute suppurations of the middle ear get well of themselves, and that we see only the severe forms, they are not so much at fault as you seem to believe. And you. will not remove the feeling that to use in every otitis suppurativa acuta the treatment, minutely carried out by the specialists as described by you, is nothing less than an exaggeration.
For you, the complications and sequelae are dependent on the manner in which the otitis has been treated; I believe, on' the contrary, that after the paracentesis, whose therapeutic value I appreciate no less than you, the different methods of treatment adopted for an acute otitis has little influence on its course. I use intentionally the word acute, for on the other hand, I consider our action as all-powerful in chronic otorrhea, when we are able to reach the middle ear directly either the meatus through the large defect in the drum, or as a result of an operation, when the lesion has extended to the antrum.
Where, then, is the origin of the special gravity shown in certain acute suppurative otitides, whether at once (meningitis, etc.) " or later chronicity, loss of hearing, intracranial complications) ?
. I think I am in accord with the results of our daily observations when I say that the complications of the first kind (let us call them immediate complications) appear at a time close to the beginning of the disease, after the drum has been opened by us, and the patient has been regularly treated by us according to the most rigorus antisepsis. The treatment adopted should not be help responsible, and their occurrence can be explained only by a virulence and special diffusibility of the infectious matter, or by an anatomic peculiarity, especially exposing the subject either to the passage of the in-fection into the endocranium, or in the case of Bezold's abscess, to the rupture of the inferior wall of the mastoid.
As to the later sequelae of otitis, it seems from my observations, that it is no less a mistake to ascribe them to the method by which the otitis was treated in its acute stage. If we question our patients who have chronic otorrheas accompanied by extended destruction, not only of the drum but also of the chain of ossicles, and the osseous walls of the middle ear, lesions which result in diminution of hearing, and which expose the patient, by the fact of progressive ulceration of the bony walls, to infection of the lateral sinus of the brain; if we question them, I say, we will almost always find that their otorrhea, which often dates back to their infancy, appeared during the course of one of those general infectious diseases (scarletina, diphtheria, measles, typhoid fever .... ) which have the sad privilege, from the very beginning, of attacking the auditory apparatus, and of producing there WIde' spread and irreparable destruction, no matter what energy and ability was used in treating them.
Consequently, here again, an attentive and unprejudiced observation of the part played by us, leads to the conclusion, that the treatment instituted by ,us could be only impotent.
I cannot deny, that in this debate, I have taken an ungrateful part, my arguments tending to nothing less than to contest the value of our means of action against acute uncomplicated mppurations of the middle ear. But I regarded it my duty to combat what seems to me an illusion, and I once more repeat' that I do not believe there is one oius who thinks that we are able to act with any efficacy on a purulent focus, from which we are separated by a membrane pierced by a small hole. ' It is. fortunately, consoling to think that if we are condemned, as long as the otitis remains uncomplicated, to the simple observation, we have a brilliant revenge for this powerless and passive role as soon as complications appear, which result from insufficient drainage of the middle ear, since we ape authorized to open a passage way directly to it and, are furnished, so to say, with the occasion of becoming its master, -and in the future directing efficaciously the evolution of the disease. VACHER (Orleans)-I do not think that it would always be possible to fiI~;:l 'among our patients a sufficient understanding in the family of the patient to allow them to be entrusted with carrying out the douches; therefore I am very careful in the prescription of irrigation.
There is a very interesting point, on which I should be glad to have the opinion of my colleagues. What line of conduct should be followed in cases of otitis acuta which cease to be acute, without becoming chronic? What should be done at the end of 2 to 3 weeks with a discharge which does not cease, and yet in which there are no indications for antrotomy?
This my method of action. With a fine Hartmann's canula and a Pravaz syringe, I inject into the middle ear a solution of steriliz·ed cocain, prepared on the spot. I leave this 5 to 10 minutes, and then irrigate with a large amount of ordinary solution. I repeat the lavage every day or every other day, and usually obtain good results. If this does not suffice, I use picric acid (1-200 or 1-300). Its cornefying power seems to me to exert a favorable action, and I obtain thereby very rapid cures. MOLINIE divides acute otitides into 3 forms; otitis catarrhalis, otitis suppurativa, otitis with mastoiditis.
There are three factors in determining the gravity of the disease; the receptivity of the subject, the virulence of the pathogenic agent, the anatomic conformation.
The last, corisidering the mastoid complications, has a considerable importance, for we know, for example, if the cellular system of the mastoid is reduced to a small antrum, there will be no mastoiditis. In the catarrhal form, warm fomentations are advisable; in the suppurative form, paracentesis. After paracentesis, drainage with gauze, as described n the report is theoretically perfect; practically it is insufficient and confining. We shall not abandon injections, which can be made aseptic, even when used by the family. It is sufficient to have the patient buy a metal douche, which should be boiled each time before irrigating. As to the rational and surgical therapy of otitis media, there is only one, antrotomy. Most of the otitides mediae get well of course, without antrotomy; but there is nevertheless a fixed indication for this operation, viz., when the duration of the discharg~has exceeded two months, even without mastoid symptoms.
In conclusion, M. thought that the otitides of tuberculosis and diabetes should be described as special forms.
DUNDAS GRAN'!' found that injections have been condemned too completely by the committee.
The cases must be distin-guished from each other. The dry treatment is used by him in a hospital of children; what was described in the report was the ideal treatment. But the treatment cannot be applied to out-patients, and it is necessary to have recourse to irrigations; and the result is not so deplorable. HIRSCHFELD recommended the use of sodium sulphate (2%), which has the property of dissolving the albuminoids and which is very good in lavage; on adding to it a solution of mercuric iodide (3%) we have a perfectly handy antiseptic solution. A pupil of Lister, he was a partisan of antisepsis, \00 much scorned by asepsis.
There is need of antisepsis after a paracentesis. Before it, as Lermoyez says, it is good to make preparatory instillations of carbol-glycerinin the meatus; but it is good, just before the operation, to cleanse the canal with alcohol. He concluded by insisting on the great utility of the paracentesis when indicated. We never regret making it, but sometimes regret terribly not having made it. The indication seems to him more pressing in old people.
Finally, Grant showed a small bottle with an opening to admit a tube, for a nasal· douche. The utility of the nasal douche is very great in the treatment of otitis. CHAVASSE (Paris) .. I share the belief of the committee in regard to paracentesis; performed at the proper time, it prevents complications, except in grip otitis, nevertheless they do not always develop where it is not performed.
I share, furthermore, the committee's belief as to the treatment following the paracentesis, and I am a partisan of drainage by pieces of gauze. To make this as perfect as possible, I change the piece two or three times a day. I recognize, however, that this treatment, perfect for the hospital, presents inconveniences among our patients. So when I cannot have recourse to it, in order to avoid the irrigations, which are usuaUy badly made and malapropos, I use baths of oxygenated water followed by instillations of 5% carbol-glycerin.
BROCKAERT (Ghent). I do not share the ideas of the Germans and of some of my colleagues who think that antrotomy should be performed in every case of acute otitis media which has resisted rational treatment longer than two months.
In 100 cases of acute otitis taken from a free clinic, that is to say, where the conditions are far from being perfect, I have had only 2 cases of mastoiditis, one of which was cured by ice applications, and the other by trepanation, and among these 100 cases, 15 were cured only at the end of 3 months or more.
GLAGUE (Bordeaux). The committee are not partisans of tubal douches; for my part, I use them with success. When there is a large opening in the drum, and the mastoid has commenced to react, the lavages are beneficial, being able to remove the pus in the antrum and avert trepanation.
NOQUET (Lille.) I, also, am a partisan of lavage per tubam. Following the example of Delstanche, I make injections of europhenated oil of vaseline. I have adopted europhen in preference to iodoform on account of the disagreeable smell of the latter.
Injections per tubam have gi"en me excellent results at the end of 15 days on an average. HENNEBERT (Brussels). I have seen Delstanche use inj ections of iodoform-vaseline oil per tubam from the beginning of the otitis; in the great'majority of cases, the. acute signs have disappeared, and the itlflammation was cured without perforation of the drum.
MAHU (Paris), showed a paracentesis needle. The handle {:ontains a reservoir of chloroform in which the needle is immersed. This method reproduces in a less cumbersome manner the needle-case of Lermoyez, for the conservation and disinfection of paracentesis needles.
CASTEX is a partisan of injection in the treatment of acute otitis. He believes that antiseptic fluids injected into the {:anal enter the middle ear by capillarity.
LERMOYEz. In the beginning, I beg all of you, particularly my friend Luc, to forgive me, if, in what I am going to say, my words seem to go faster than my thoughts. But if I was prepared to reply to the different otologic objections which could have been made at the conclusion of our report, ]' was far from expecting, I assure you, to be compelled to detend before this tribunal, the fundamental principles of general surgery, which, elsewhere, are universally admitted. And while my opponents were speaking, I thought how fortunate it was, in maintaining the good renown of otology in the medical public, that we are in a family circle, and that no indiscreet ear of a surgeon or bacteriologist is able to hear us. It is the value of asepsis, it is the technique of drainage which has been doubted . . . . !!!; truly I am overwhelmed. What! is otology going to stop at the point where it wishes to hold itself apart from the medico-surgical movement, and ignore its laws! Ah, do not fear that you are gomg to draw on yourself the pleasant joking with which I have just threatened you. No, it is the disrepute from which it has been so difficult to free the word, specialist.
Some one has said that he did understand how a piece of gauze when saturated was able to drain pus; the most primary manual of minor surgery says that; it is not my place to explain it.
, Luc likes lavage of the ear; that is a question of taste. Many others also, of whom I am one, have liked them, who afterwards did not. But in our report we have shown, at length, their inconveniences, and it is not necessary to revert to them. where our colleague is laboring under an illusion, and which we truly cannot leave to him; is when he persuades himself that the fluid injected into the meatus penetrates into the middle ear and washes the parts. But what then becomes of the membrane pierced by a slllall opening, which according to him, puts such a separation between otologic customs and the surgical' code.
I know that for many years Luc has cherished a dream, which is dear to him. It is to assist at the triumph of antrot omy as a systematic treatment of otitis media: suppurativa acuta. And though he defends himself faintly, nevertheless he seems to me to be conspiring as best he can for the advent of this new regime. In that, he holds faith with himself; for it is not surprising that he should be lead to that conception by the consideration of the acute ototides which he has treated by home-made lavages. Perhaps the strong desire to bring about this antrotomic revolution has made him the advocate of the cause which he has just plead before you with so much eloquence. That is not his desiree did he say? Nevertheless his insistence lends weight to this thought.
As for the rest, the facts speak for themselves, and they assert the superiority of the modern treatment of otitis purulenta acuta. Let us not fall again into the errors of the ancient physicians who preferred discussing to proving. Let us apply in a non-partisan spirit, the rational treatment indicated in our report for a sufficiently long time, and in a few years, when we have our statistics, we will be able to draw serious conclusion. As the matter stands, there is no place for brilliant dissertations, nor room for discussion of facts. Personally, I assert that for 3 years I have abandoned the old treatment of acute otitis whose foundation was air douches and lllJection of . lukewarm water, and therefore must turn state's evidence, must forswear myoId religion, which Luc at this moment follows, and declare that I now cure my patients oftener and quicker, and I am convinced that antrotomy, as a weapon against acute otitis, will become more and more rare.
A couple of words more. In our report, we wished to address ourselves-to the general practitioner, whom we hope to reach, as well as to the aurists who hear us.
To the doctors who will accuse us of prolonging the otitis by an excess of local treatment, we desire to state that the abstaining which ,they propose often leads their patients to deafness and even death, and that we, who treat their ears, save their hearing and their lives. To the aurists we desire to prove that the better in otology is often the enemy of the good, and that the desire to do too ,much for the sick ear sometimes retards the cure. It is better to do well than too much; and to do well is, as in all surgery of pus, to give large and e~pecially proper drainage.
Luc. I can find nothing more worthy of praise than the efforts of Lermoyez to apply to the ears the great principles of general surgery.
But then, if he wishes to be consistent, there is no other resource, when he has a suppurating ear, than to open the antrum, so as to have a real drainage, that is to say, a perfect drainage of the middle ear. Whenever this operation is not performed, the case of the ear is a special one, and consequently demands special treatment. I demand that you show me a single example in general surgery where the surgeon has to drain a focus, from which he is separated by a membrane pierced by a small opening. As an aid to his theory of drainage by gauze, Lermoyez recalls the experience of draining a bOWl of boullion by means of piece of gauze introduced into its contents, but this simile is fundamentally erroneous.
In a case of otitis acuta, the gauze stops at the margin of the perforation; then we must consider the consistence of the pus, which instead of being a saline solution, like bouillon, is a thick fluid, carrying solid elements. Since we are talking kitchen, 1 consider it justice to compare it to a sauce blanche, and it is with a saucer full of this fluid that I suggest Lermoyez should renew the experiment with which he has just enlightened us. I will wager that he will not get more than a spoonful.
LERMOYEZ: I am glad to see that at least Luc has accepted the subordination of the treatment of otitis acuta to the rules of general surgery. Only we do not understand it in the same way. For me, it consists above all in a proper state; for him it seems to center in antrotomy, which he likes so much. Now one is able to be in proper state without necessarily being trepanned. Nevertheless, I humbly admit that the culinary arguments brought against me finds me with no reply. The brilliant charge of the cook against the surgeon disarms me. In this matter my ability fails me, and I have nothing more to say. What consoles me is that Chassaignac himself, when he discovered drainage of suppurating cavities, was not able to foresee all the benefits to be reaped by the study of sauce Hollandaise.
MOURE: Whenever a report is made on questions of therapeutics, the subj ect must be treated in general, without regard to special cases. So, as Lermoyez has said, the committee have described the surgic~l treatment of the ear as a chapter of general surgery.
Moure replied to some questions in detail.
Injections per tubam are impossible in children; the otitides of children are more frequent, it is necessary to indicate a treatment applicable to them.
It is especially about the injections by the meatus that the discussers have shown the conclusions of the report. It is evident that one cannot remain always near the patient, that one is obliged to turn the treatment over to unskilled hands, and that then the injections are obligatory, but they are not the ideal method, but a pis aller.
When the antrotomy is indicated, it should be made. Finally; let us remember that whatever the method of treatment may be, the termination of the treatment will depend in part on the ear itself and the cause of disease.
LUBET-BARBON thanked the numerous members who discussed thereport and thus had become partial collaborators.
The desire of the report was not to dictate to the specialists their line of conduct. Otitides are numerous, and just as numerous are those which the members of the Society have cured with different techniques, but the report is' addressed more to doctors who are not aural specialists. It is a kind of otiatric course of instruction.
Weare all in accord on the important points; the conduct before perforation, the urgency of paracentesis when indicated, the necessity for free evacuation of pus after perforation.
When this discharge of pus is established, our technique differs in detail, but that is of little importance.
We are again in accord on the indications for antrotomy, and in ascertaining its urgency when indicated.
To sum up, make the paracentesis when indicated, watch the drainage, look out for indications for antrotomy and perfClrm it as soon as it is indicated.
Transhyoidal Pharyngotomy for a Large Lipoma of the Epiglottis.
GEORGE LAURENS (Paris). From the operative point of view there are two procedures, the subhyoidal path and the transhyoidal path that give access to the middle of the pharynx.
From the standpoint of indications, it is necessary to disti'flguish two cases.
.
(1) An operation should be made on the epiglottis and the pre~epiglottal region for the extirpation ·of a tumor of e"Cl"y limited appearance; fibroma, cysts, lipoma. In such cases the transhyoidal will give an excellent vertical approach.
(2) The intervention is for the purpose of reaching the aerial enclosure-aryepiglotti~folds, apex of the arytenoidsor the inferior pharynx.
Then subhyoidal pharyngotomy is indicated.
The path thus given is horizontal and perfect. The choice of methods is determined by the region to be operated, and the localization of the tumor.
It was on account of a benign neoplasm in the paraepiglottis that I was called to operate last October.
The patient, Mme. de V., was sent to me by Dr. Chevalier, of Maus, for a tumor of the laryngeal opening.
For several years the patient had difficulty in swallowing. Not much, it is true, but constant. She was treated for pharyngitis and nervousness; sent to numerous thermal resorts; had undergone the most improbable medical treatments, but a laryngoscopic examination had never been made and the affection had finally reacted on the general health. Thin, hopeless, without appetite, pale and yellow, such was the condition presented by the patient at the end of September. . She had been led to consult Dr. Chevalier for two attacks of nocturnal dyspnea, and frequent, recent dysphagia. She was afraid she would die in an attack.
. Examination showed dyspnea, the voice was not hoarse but roughened.
It seemed that there was a tonsil or a endopharyngeal foreign body.
Palpation of the neck revealed a tumefaction of the subhyoidal region; the outlines of which were difficult to determine, but without the least change in the skin. Complete absence of adenopathy.
With the laryngoscopic mirror I saw a large, rough tumor, lying between the base of the tongue and the pharynx, occupying the entire space between these two organs.
No passage for air or food.
Impossible to distinguish the slightest trace of the epiglottis or folds; the-valleculae were occupied by this huge mass. To the naked eye the tumor was covered by a smooth, regular, thin, whitish-yellow mucosa.
I immediately made the diagnosis of a benign pre-epiglottic tumor, without being certain of its nature; cyst, fibroma or lipoma. I took the standpoint of immediate operation, without .making any attempt at extraction through the mouth, and I advised opening of the pharynx, which was accepted.
The operation took place next day at my clinic.
The beginning of the intervention was very dramatic, and but for an alert chloroformer would have been very grave, for I had to stop the anesthetic three times and make artificial respiration.
Three times the patient became cyanotic, pupils dilated, and I had to use all the methods practiced in such cases to resuscitate her.
These terrifying anesthetic circumstances were due to the obliteration of the superior orifice of the larynx by the tumor, and neither projection of the maxilla nor traction on the tongue could furnish a permanent air passage.
I immediately made a tracheotomy, and it was only after an artificial respiration had been sufficiently proionged that I commenced the operation in all security. I could have done the operation under cocain, but the patient was very much frightened and demanded general anesthesia, and it was hard for me to determine in a state of wakefulness the difficulties that I would encounter in the~tate of sleep.
Without describing the transhyoidal operation, I will recall the interesting, d(ltails and their sequelae in this particular case.
The operation was very simple, and after I had cut the , mucosa of the pharynx I came upon an enormous lipoma which had attained almost the volume of the fist, which had developed in the vallecular region, pressing the tongue forward and the epiglottis backward. The pouch adhered to the whole anterior face of the laryngeal operculum and the neighboring region. After I had stripped off its capsule, and enucleated the tumor, I clos.ed the pharynx by several sutures, and joined the two segments of the hyoid bone by a row of periosteal stitches.
. The sequelae of the operations included an interesting incident. A secondary necrosis of the hyoid bone which gave considerable secretion, forced me to reopen the wound, and make a hyoidectomy to reach the purulent focus. From that time cicatrization progressed.. very quickly.
I saw the patient recently, and I was struck by two facts:· (1) Complete absence of deformity of the larynx, and of trouble in phonation, in spite of the absence of the bony framework and hyoidal musculature.
(2) The great improvement of the general health, which for ten years had never been right, probably due to a better respiration and oxygenation.
Laryngotomy.-Technical Details.
CAS'l'Ex (Paris) showed some points of technique derived from a certain number of laryngotomies for epithenomata and tuberculosis.
In two cases he tried to avotd using the canula in trachetomy, for he blames it for interfering with the operator by expelling the blood and muoous which are in the tracheal mucous membrane, and of being a source of infection.
He usually performed vertical, median laryngotomy under chloroform and without preliminary tracheotomy. Section of the thyroid cartilage and of the two thyro-hyoids and thyrocricoid membranes furnishes sufficient access to the larynx.
When the two valves of the thyroids are held by two retractors, it is necessary to wait a moment until the patient clears his throat. Then one proceeds to the ablation of the lesion with the thermo or galvanocautery.
At the time of the operation the head is put in the Rose position, so that the saliva cannot flow over the field of the operator.
Castex avoids denuding the valves of the thyroid with the two-fold purpose of preserving them from fracture during the operation, leaving them doubled, and of utilizi~g their tissue as an envelope to receive the cat gut which draws together the two halves of the cal1tilage.
For the first 24 hours only the patient remains in bed without a pillow, so that saliva cannot pass into the larynx. .
Castex recognizes that in certain cases the canula is indispensable, or that one may have to use it $ome hours after the operation, but on comparing the results obtained by him according to the two methods, he finds that it is desirable to do away with the canula in laryngotomies, and that it is feasible.
MOURE is a partisan of preliminary tracheotomy to prevent the entrance of blood into the air passages, and for the greater convenience of the anesthetizer.
Foreign Body in the Nasal Fossae by Explosion of Gun. TEXIER (Nantes). It was a case of foreign body, unknown to the patient, and which manifested itself only by a suborbital fistula, and a scanty muco-purulent discharge from the nose. The history given by the patient in regard to the suborbital fistula was not clear.
It had existed only ten months, and resulted from an abscess of the cheek following a trauma (branch of a tree struck cheek) ; before this accident nothing wrong with nose.
No previous disease. Left arm amputated, following explosion of a gun. The examination of the patient showed at the orbital border a fistula running from the nose inwards and backwards for 12 cent. Examination of each nasal fossa revealed a blackish appearance in the superior pornon. The probe demonstrated the presence of a hard, immovable body; perforation of the septum at this level.
Nothing found by posterior rhinoscopy, frontal sinus healthy; left maxillary sinus a little dark. 'the case was one of a foreign body bestriding the septum and lying in both of the nasal fossae Next day we tried, after cocaining, to make it pass from one fossa to the other; it was absolutely impossible to move it in this sense. Transversely, on the contrary, it could be moved. By this manoeuver we found at the edge of the suborbital fistula, a little blood and a dark mass, hard to the probe.
We grasped, not without difficulty, this hard portion, and drew out a foreign body of the length and size of the little finger. On examination this proved to be metallic, crooked mass. It was simply a piece of the barrel of the gun. The accident, two years before, had put it there, and the compound fracture of the arm, which necessitated amputation, had alone received attention. They had paid no attention to the little wound in the cheek, which had bled very little, and rapidly cicatricized.
Investigations on Audition.·
CASTEX AND LAJAUNIE reported the results of a new series of investigations which they had made in the field of audition, in an attempt to make a control on those published last year.
For the two voices, loud and whisper, the sense of audition is exactly the same for both right and left ears.
This sense varies greatly even in subjects with normal ears. It seems to be increased in rainy seasons, and in large places. Thus the loud voice heard at 50 meters and whisper at 20 meters in the Bois de Boulogne, are heard at only 30 meters and 15 meters within the four walls of a certain garden in Paris.
It is in the transverse direction, to the right or letf, that one hears the best. Audition is a little better when the voice comes from behind than in front. This .small difference, a meter at least, can be explained by the direction of the external auditor¥ canal, which is directed a little backwards. A .woman of 50 years, with a bilateral tympano-labyrinthine'sclerosis, and. very deaf, came lately to Castex's clinic. She was asked to place herself close to the interlocuter, in the attitude most favorable for her to hear. She always placed herself with her back threefourths turned so that the mouth of the person speaking was facing the posterior border of the mastoid.
The different measurements taken by Castex and Lajaunie have been depicted in an auditory field of the ears. This tracing, for the same person, is composed of two ellipsoidal curves, partially coinciding. The curve is elongated toward the right and the left. It would be interesting to note the changes in the tracing in otosclerotics and hysterics.
The Use of Natural SUlphur Vapors in the Treatment of the Chronic
Affections of the Middle Ear.
LAJAUNIE (Aix-les-Thermes) first explained how the sulphur vapors are spontaneously produced, by the hot. sulphurated waters, and how they vary in their composition according to the quality of the waters that produce them.
But whatever be their origin, all natural gases are complex, so they can be regarded as a mixture of gases.
With this in mind, the author then studied their constituents --chemical composition, thermality, hydrometric state.
He showed that 1Jo give a dose of the sulphur gas, it is necessary to be able to know the dosage of each element in it.
These vapors are conducted into the middle ear by an Itard tube, but the manner of compression is not to be neglected, for it is necessary to be able to vary the pressure of the gases used.
Apropos of the temperature, Lajaunie showed that it was of great use to employ the gases at high temperatures, near their origin.
In summing up, thanks to the special circumstances claimed by the author, the middle state and length of application can be varied at will.
Indications-The author is not a partisan of this method of treatment in suppurative forms, as it can cause acute exacerbations. On the other hand, exce1lent results are obtained in the chronic, non-suppurative forms, in the old catarrhs, where insufflation of air and bougiring has not helped. This condition is the chief indication for this treatment. In sclerosis of the middle ear, there is frequent diminution of the tinnitus; often a slight improvement in audition, either by an action of the treatment on a chronic concommitant catarrh, or upon the sclerosis itself. At any rate, the progress of the affection is checked.
Total Laryngectomy; Presentation of Patient.
E. LOMBARD (Paris) in the name of M. Sebileau and himself presented a patient successfully operated on by total laryngectomy for cancer.
The patient had been operated on less than two month~previously and completely cured.
He thought this favorable result could be attributed to certain details of the postoperative technique, which are not without importance.
(a) The patient is placed in a reclining position after the operation with his head low, and this position is maintained for about 10 days. This prevents the formidable infection of the cellular tissues of the neck, and is used by Sebileau in his work in all operations where the oral cavity is in extensive communication with the cellular tissue of the neck through the operated field.
(b) Dressing is daily. (c) Immediately after the operation, the conic canula of Perier is replaced by an ordinary tracheotomy canula, whose external orifice, however, lies about 2 cent. beyond the edge of the skin. This canula allows as thick dressing as may be desired without fear of obstructing the tracheal orifice, and there is no infection of the line of sutures of the trachea to the sutures of the trachea to the skin by the trachael secretio~s.
Extraction by the Mouth, After Two and One-half Months' Sojourn, of a Foreign Body in the Esophagus of a Child Two and One-half Years Old.
G. MAHU (Paris). The case was one of a foreign body of a discoid shape, of heavy iron, 24 mm. in diameter (wheel of a locomotive, child's toy), held in the esophagus at the level of the first tracheal ring. Its position was determined by the radioscope, only at the end of two and onehalf months, the mildness of the symptoms, for a certain time, and a result1ess probing having convinced the parents and their doctor that no foreign body was there.
Esophogoscopy having been refused, the extraction was made under chloroform, with no accident, by the aid of a Kirmisson's hook, which seems to me the instrument of choice in this class of cases. The sequelae are very simple. There is no cicatricial contraction of the esophagus, and, after six months, the patient is in excellent health.
The author draws attention to the tolerance of the esophageal walls in this particular case of a discoid body, where it is a question, not as usually of a piece of copper money, but an iron· object which probably produced only a slight inflammatory reaction, and no infection.
